NATIONAL MEDICAL LABORATORY WEEK
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It's time once again to celebrate and honor ourselves and our profession, to show people we are
proud of the work we do! The work we do is vital to the health of millions of people, as a member of
the lab team we are a part of the patient's larger team of caregivers that perform or aid in the treatment
process. We are among the 280,000 medical laboratory professionals across the nation who perform
and interpret laboratory tests that save lives and keep people healthy. Since laboratorians often work
behind the scenes in healthcare, National Medical Laboratory Week is the perfect time to show
pride in our profession, increase awareness, while promoting the lab and the life-saving work we do
everyday.

2005 marks thirty years that laboratory professionals have been officially observing National Medical
Laboratory Week. In 1975, the ASCP decided to recognize the dedication and professionalism of the
people in our field of service. While many things have changed over the past thirty years the original goals
for which NMLW was established have not:

*Recognize the vital contributions made to health care by the medical laboratory science

professionals

*Recognize the dedication of these professionals

*Call the public's attention to the role of medical laboratory personnel in patient's care

*Enhance the image of the medical laboratory professional

The 2005 National Medical Laboratory Week theme is:

LABORATORY PROFESSIONALS: AT THEHEART OF THE MEDICAL INVESTIGATION TEAM.

Good healthcare is a team effort and our patients depend on the knowledge and skills of many different

medical professionals all working together to provide quality medical care. Even with all the advancements
in medicine over the past thirty years it really does take the best team that can be assembelled to manage a patient's care.E Laboratory
professionals, while one of many on that team, are among the most critical. Labs are using the state-of-the-art technology and instrumentation
to help aid in diagnosis and help identify unknown health problems and the presence of disease. Labs help in the diagnosis and treatment of
diseases and existing conditions by giving accurate and timely tests results. There are more that 10 billion lab tests performed in the U.S. each
year, and it's estimated that lab tests comprise an estimated 70% of the patient's medical records. Lab tests often identify the presence of
diseases in its earliest stages when the possibilities of a cure are the greatest and the treatment is the least costly.

"Lab Week" is one of the very best opportunities we have to sing our own praises, so take advantage of the week of April 24-29th to,
show your pride and tell as many people as possible why we are celebrating. Brainstorm ideas and decide on activities to make your week as
fun as possible, include activities that recognize members of your lab team and your role "at the heart of the medical investigation team".

Laboratorians are key members of today’s health care team and quality medical care depends on us. We have the skills to unlock important
medical information that is pivotal to the diagnosis, treatment and prevention of disease. Without the precise and valuable information provided
by the laboratory, medicine would simply become guesswork. Our role is vital for protecting and promoting our patients health.

The Avera Laboratory Network recognizes and celebrates those clinical laboratory professions who make our world a better place. Celebrate
yourself and your profession and the essential role you play in the healthcare field.

Thank You !!
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Mark your
Calendars

Lab Week
Activities and
Celebrations
April 24-30, 2005

Contact your local
service center
regarding Lab \Week
activities in your
region.

Upcoming
State Meetings

IA and Nebraska
Spring Meeting
April 27-29

Mid America Center
Council Bluffs, IA

South Dakota Spring
Meeting

May 4-6

Ramkota Hotel
Rapid City, SD

Avera'm

“"lab net news

*ﬁ Regional response. Personal results.
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PERTUSSIS ON THE RISE

Pertussis, or whooping cough, is a highly contagious disease of the respiratory system caused by the gram
negative coccobacillus Bordatella pertussis. Pertussis is an endemic illness that affects 5,000-7,000 people
in the U.S. every year. Following the development of the vaccine in the 1940's, cases began to drop and
reached an all-time low in the 1980’s. Since then, the numbers have been gradually increasing. In 2004
there was a sharp increase in the number of cases.

Following the national trend, South Dakota reported 106 cases since the be-ginning of 2004. The South
Dakota Department of Health stated that usually only a dozen or so cases are seen in a year. South Dakota
has not seen more than 50 cases in a single year since 1955.

Pertussis can occur at any age but it is most dangerous for infants and young children. For children under
the age of one year, complications include hypoxia, secondary pneumonia, apnea, seizures, and encephalopathy.
Pneumonia is the most common cause of hospitalization and can be fatal.

There are three phases of the infection: cattarhal, paroxysmal, and convalescent. The cattarhal phase
lasts 1-2 weeks and is much like a cold with sneezing, runny nose, low-grade fever, congestion, mild cough,
and malaise. The paroxysmal phase lasts 2-4 weeks and is characterized by severe coughing fits that may
bring up thick mucus, coughing attacks (up to 15 consecutive coughs, followed by the “whoop” sound as
the patient gasps for air), post-tussive vomiting, and fatigue. In the convalescent phase, coughing gradually
subsides but may last for 4-6 more weeks.

Vaccinations are recommended at ages 2, 4, 6, and 12-18 months, with an additional dose at 4-6 years.
The immunity begins to wear off during adolescence. Teenagers and adults who contract pertussis will
have an annoying cough but it is not severe enough to be hospitalized. In the SD outbreak nearly 2/3 of
the cases are in unvaccinated children, and a quarter involve adults over 20.

Several diagnostic tests are available for pertussis. The gold standard is a culture, but PCR and DFA (least
reliable) methods are also used. Specimen requirements follow, according to the testing laboratory:

ALN (Avera Laboratory Network)
DFA: submit nasopharyngeal swabs or prepared slides
Culture: submit nasophayrngeal swab (wire shaft) in Regan-Lowe or Amie’s with charcoal, incubate
at 35 degrees Celsius, transport at room temperature

ARUP
Culture: submit nasopharyngeal swab in Regan-Lowe or Jones-Kendrick media, incubate 35
degrees Celsius overnight, transport at room temperature, stability is 2 days ambient
PCR: respiratory specimen on rayon or Dacron swab (no calcium alginate) in viral media,
frozen. Also direct respiratory specimen in sterile container
DFA: submit nasopharyngeal swab in transport media (no gel media), or send prepared
slides. Stability is 3 days ambient, 1 week refrigerated.

SD Dept of Health
Culture: South Dakota Department of Health nasopharyngeal aspirate is specimen of
choice in Regan-Lowe, or nasopharyngeal swab (Dacron) in Regan-Lowe
PCR: nasopharyngeal swab

Erythromycin is the antibiotic of choice for treatment, but if it cannot be tolerated, azithromycin,
clarithromycin, or trimethoprim-sulfamethoxazole may be used. Hospitalized patients should be
placed in respiratory isolation (droplet precautions) for the first 5 days of antimicrobial treatment.

Labdratory Pertussis is a category | Reportable Disease in South Dakota. (the SD Dep't of Health Public

Network

Laboratory number is 1-800-592-1861).

www.averalabnet.com



Diagnosing Viral Hepatitis
by Dr. Raed Sulaiman
Part | of 2

Viral hepatitis continues to be a major cause of morbidity.
The US Centers for Disease Control and Prevention estimates
that symptomatic hepatitis infections are diagnosed in about
300,000 patients each year. There are 5 hepatitis viruses that
have their principal site of injury in the liver. hepatitis A, B,
C, D, and E. All the major hepatotropic viruses can cause
acute viral hepatitis, but only hepatitis B and hepatitis C cause
chronic liver disease. This can lead to the development of
liver cirrhosis, hepatocellular carcinoma, and liver failure.

Accurate diagnosis of the specific cause of hepatitis is important
for appropriate management.

Hepatitis Virus Markers of

Infection

A IgM anti-HAV

B IgM anti-HBc, HbsAg
C Anti-HCV, HCV RNA
D IgM anti-HDV

E IgM anti-HEV

Table 1. Serological Markers for Diagnosing Acute Viral
Hepatitis

Hepatitis A

Hepatitis A virus (HAV), an RNA-containing virus that is
transmitted exclusively through the fecal-oral route, is considered
to cause more cases of acute viral hepatitis than the other
hepatotropic viruses combined.

Diagnosis of acute HAV infection is made by detection of
hepatitis A IgM antibody (IgM anti-HAV). It is invariably present
at onset of acute HAV infection. Although an IgG antibody
response (IgG anti-HAV) is also detected in acute HAV
infection, IgM anti-HAV must be present for diagnosis.

lgM anti-HAV persists for 3 to 6 months after infection. Patients
with relapsing HAV infection, in which apparent recovery is
associated with further clinical and biochemical flare before
eventual recovery, can have IgM anti-HAV for almost 12
months.

lgG anti-HAV develops after natural infection and provides
lifelong immunity (see diagram). Neither reinfection nor
chronicity occurs with HAV.

The antibody is also detectable after immunization, making
it impossible to differentiate natural infection from
immunization. Kinetic studies that measure the waning
of antibody levels after HAV vaccination suggest that
protection may last for 1 to 2 decades.

Hepatitis B

The hepatitis B virus (HBV) is the ninth leading cause of
death worldwide, with estimates of more than 350 million
carriers worldwide, and approximately 1 to 1.25 million
chronically infected individual in the United States.

This complex DNA virus produces a number of proteins
with corresponding antibodies that enable accurate
diagnostic evaluation of the patient with suspected HBV
infection. The outer membrane of the virus contains
hepatitis B surface antigen (HbsAg), while the inner core
contains hepatitis B core antigen (HbcAg) and hepatitis
B e antigen (HbeAg).

The incubation period for HBV can vary from
approximately 2 to 6 months. HbsAg is detectable by
enzyme-linked immunosorbent assay (ELISA)
approximately 6 weeks after infection and usually is
present when an infected person is symptomstic from
HBV.

With successful clearance of the virus, HBsAg should
begin to disappear and become undetectable by about
4 to 6 months. The disappearance of HbsAg is followed
by the appearance of antibody to HbsAg (anti-HBs), a
neutralizing antibody that confers immunity

Occasionally, the appearance of anti-HBs may trail the
disappearance of HbsAg by several weeks to months. This
time interval known as the "window period" in which both
HBsAg and anti-HBs may be below the level of detection; if
this occurs, the sole markers of recent HBV infection during
this time are antibodies against HBV core antigen (IgM and
lgG anti-HBc). IgM anti-HBc is detectable at the onset of clinical
symptoms. Although both anti-HBc IgM and IgG rise together,
levels of IgM anti-HBc usually will decrease while IgG remains
increased.

The presence of both anti-HBs and hepatitis B core IgG
antibody (IgG anti-HBc) suggests immunity was obtained
through natural infection. On the other hand, hepatitis B
immunization results only in anti-HBs production.

Levels of IgM anti-HBc and IgG anti-HBc rise together early
in the course of HBV infection but trail behind HBsAg levels.
After reaching a maximal level, titers of IgM anti-HBc fall, but
lgG anti-HBc level remains elevated.

Fewer than 10% of all HBV-infected patients
develop chronic HBV. Patients who tend to
be at greater risk for chronic disease are the
very young and the immunocompromised,
including hemodialysis patients. Chronic HBV
infection is suggested by the presence of HBsAg
in serum for at least 6 months and is confirmed
by the absence of IgM anti-HBc.

In chronic infection, viral activity or replication
can be assessed by testing for HBeAg and
hepatitis B DNA (HBV DNA) in the serum

The two types of chronic HBV infection are the active and inactive forms. Active chronic
HBV is characterized by HBeAg positivity, HBV DNA exceeding 100,000 copies/mL, elevated
transaminase, and liver biopsy showing chronic hepatitis. Both active and inactive HBV
infection will continue to exhibit detectable HbsAg.

HBV Diagnostic Tests and Interpretation

Avera Laboratory Network
Lab News is published

every other month to provid
the latest updates on
services from labs of the
Avera Laboratory Network.

Editor: Lori Murray

Pre-Lab Week Celebrations

Reporters: Michelle Sedlac
Raema Neugebauer
Sioux Falls Service Region April 19 and 21

Lunch and Learn in Brookings,SD and Estherville, IA
Contact Ruth McFarland for details and registration
605-322-7166

Questions may be directe
your Avera Laboratory
Network representative or
contact Lori Murray at
(800) 657-8095,
lori.murray@avera.org



